Care delivery strategies (From Chapter 13) / Susan Sportsman. by Welch, Rose Aguilar
  
COMMONWEALTH OF AUSTRALIA 
Copyright Regulations 1969 
Warning 
This material has been reproduced and communicated to you by or on behalf of The 
Charles Darwin University pursuant to Part VB of the Copyright Act 1968 (the Act). 
The material in this communication may be subject to copyright under the Act. Any 
further reproduction or communication of this material by you may be the subject of 
copyright protection under the Act. 
Do not remove this notice 
 
13 
Care Delivery Strategies 
Susan Sportsman 
This chapter introduces nursing care delivery models used in healthcare agencies to 
organize care. The historical development and structure of the case method; functional 
nursing; team nursing; primary nursing, including hybrid forms of this approach; and 
nursing case management are presented. The discussion summarizes the benefits and 
disadvantages of each model with an explanation of the nurse manager's and staff nurse's 
role. In addition, strategies that influence care delivery, such as disease management, 
differentiated practice, and "transforming care at the bedside," are discussed 
OBJECTIVES 
Differentiate the characteristics of nursing care delivery models used in health care. 
• Determine the role of the nurse manager and the staff nurse in each model. 
• Describe the implementation of a disease-management program. 
• Summarize the differentiated nursing practice model and related methods to 
determine competencies of nurses who deliver care. 
• Consider the impact of "transforming care at the bedside" (TCAB) on the 
delivery of care in a specific nursing unit. 
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PART 2 Man Resources 
Jacqueline Ward, RN, BSN 
Assistant Director of Nursing, Texas Children's Hospital, 
Houston, Texas 
The charge nurses on a newly designed 36-bed hematology-oncol-
ogy unit were having increased difficulty in making patient assign-
ments because of the layout and design of the 36,OOO-square-foot 
unit. In addition, throughout the shift, the nursing staff members 
were having difficulty remaining engaged with the activities on the 
unit because of the distance between bedside stations. Also, the 
INTRODUCTION 
A nursing care delivery model is the method used to 
provide care to patients. Because nursing care is 
viewed by some as a cost rather than a source of 
revenue, it is logical for institutions to evaluate their 
method of providing patient care for the purpose of 
saving money while still providing quality care. In this 
chapter, various models of nursing care delivery are 
discussed, including case method (total patient care); 
functional nursing; team nursing; primary nursing 
including hybrid forms; and nursing case manage-
ment. In addition, the influence of disease-manage-
ment programs, differentiated nursing practice, and 
"Transforming Care at the Bedside" is introduced. 
Each nursing care delivery model has advantages 
and disadvantages, and none is ideal. Some methods 
are conducive to large institutions, whereas other 
systems may work better in smaller community set-
tings. Managers in any organization must examine 
the organizational goals, the unit objectives, patient 
population, staff availability, and the budget when 
selecting a care delivery model. This historical over-
view of the common care models is designed to 
convey the complexity of how care is delivered. This 
perspective is important because each of these 
approaches is still used within the broad range of 
healthcare organizations. In addition, these models 
often serve as the foundation for new innovative care 
delivery models. 
CAS~ METHOD (TOTAL PATIENT CARE) 
The case method, or total patient care method, 
of nursing care delivery is the oldest method of 
layout of the unit made it difficult for a nurse to ask for help when 
needed. 
After occupying the unit for several months and trying diverse 
methods to enhance teamwork and communication among the staff, 
it was apparent that a more formal process was needed to resolve 
these problems. The assistant director of nursing was assigned to 
coordinate the resolution of the problem. 
What do you think you would do if you were this nurse? 
providing care to a patient. This model should not be 
confused with nursing case management, which is 
introduced later in the chapter. 
The premise of the case method is that one nurse 
provides total care for one patient during the entire 
work period. This method was used in the era of Flor-
ence Nightingale when patients received total care in 
the home. Today, total patient care is used in critical 
care settings where one nurse provides total care to 
one or two critically ill patients. Nurse educators 
often select this method of care when students are 
caring for patients. Variations of the case method 
exist, and it is possible to identify similarities after 
reviewing other methods of patient care delivery 
described later in this chapter. 
Model Analysis 
During an 8- or 12-hour shift, the patient receives 
consistent care from one nurse. The nurse, patient, 
and family usually trust one another and can work 
together toward specific goals. Usually, the care is 
patient-centered, comprehensive, continuous, and 
holistic. But the nurse may choose to deliver this care 
with a task orientation that negates the holistic per-
spective (Tiedeman & Lookinland, 2004). Because the 
nurse is with the patient during most of the shift, even 
subtle changes in the patient's status are easily noticed 
(Figure 13-1). 
In today's costly healthcare economy, total patient 
care provided by a registered nurse (RN) is very 
expensive. Is it realistic to use the highly skilled and 
extremely knowledgeable professional nurse to 
provide all the care required in a unit that may have 
20 to 30 patients? Who oversees the care coordination 
in a 24-hour period (Tiedeman & Lookinland, 2004)? 
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FIGURE 13-1 Case method of patient care for an 
8-hour shift. 
In times of nursing shortages, there may not be 
enough resources or nurses to use this model. 
Nurse Manager's Role 
When using the case method of delivery, the manager 
must consider the expense of the system. He or she 
must weigh the expense of an RN versus the expense 
oflicensed practical (vocational) nurses (LPNs/LVNs) 
and unlicensed assistive (or nursing) personnel in 
the context of the outcomes required. Unlicensed 
assistive personnel (UAPs), as the name connotes, are 
not licensed as healthcare providers. In nursing, they 
are technicians, nurse aides, and certified nursing 
assistants. When the patient requires 24-hour care; 
the nurse manager must decide whether the patient 
should have RN care or RN -supervised care provided 
by LPNs/LVNs or unlicensed assistive personnel. 
Staff RN's Role 
In the case method, the staff RN provides holistic care 
to a group of patients during a defined work time. The 
physical, emotional, and technical aspects of care are 
the responsibility of the assigned RN. This model is 
especially useful in the care of complex patients who 
need active symptom management provided by an 
RN, such as the care of the patient in a hospice setting 
or an intensive care unit. This care delivery model 
requires the nurse who is assigned to total patient care 
to complete the complex functions of care, such as 
assessment and teaching the patient and family, as 
well as the less complex functional aspects of care, 
such as personal hygiene. Some nurses find satisfac-
tion with this model of care because no aspect of 
nursing care is delegated to another, thus eliminating 
the need for supervision of others (Tiedeman & 
Lookinland,2004). 
EXERCISE 13-1 
You have recently accepted a position at a home health agency 
that provides 24-hour care to qualified patients. You are assigned 
a patient who has care provided by an AN during the day, an LPN/ 
LVN in the evening, and a nursing assistant at night. You are the 
day AN. You are concerned that the patient is not progressing 
well, and you suspect that the evening and night shift personnel 
are not reporting changes in the patient's status. What specific 
assessments should you make to validate your concerns? How 
would you justify any change in staffing? What recommendations 
would you make to the nurse manager, and why? 
FUNCTIONAL NURSING 
The functional model of nursing care delivery became 
popular during World War II when there was a severe 
shortage of nurses in the United States. Many nurses 
joined the armed forces to care for the soldiers. To 
provide care to patients at home, hospitals began to 
increase the number of LPNs/LVNs and unlicensed 
assistive personnel. 
The functional model of nursing is a method of 
providing patient care by which each licensed and 
unlicensed staff member performs specific tasks for a 
large group of patients. These tasks are in part deter-
mined by the scope of practice defined for each type 
of caregiver. For example, the RN must be responsible 
for all assessments, although the LPN/LVN and UAPs 
may collect data that can be used in the assessment. 
Regarding treatments, an RN may administer all 
intravenous (IV) medications and do admissions, one 
LPN/LVN may provide treatments, another LPN/ 
LVN may give all oral medications, one assistant may 
do all hygiene tasks, and another assistant may take 
all vital signs (Figure 13-2)_ This division of aspects 
of care is similar to the assembly line system used by 
manufacturing industries. Just as an auto worker 
becomes an expert in attaching fenders to a new 
vehicle, the staff nurse becomes expert in the tasks 
expected in functional nursing. A charge nurse 
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FIGURE 13-2 Functional model of 
nursing care delivery. 
Resources 
coordinates care and assignments and may ultimately 
be the only person familiar with all the needs of any 
individual patient. 
Model Analysis 
There are several advantages to this model of patient 
care delivery. First, each person becomes efficient at 
specific tasks, and much work can be done in a short 
time. Another advantage is that unskilled workers can 
be trained to perform one or two specific tasks very 
well. The organization benefits financially from this 
model because care can be delivered to a large number 
of patients by mixing staff with a fixed number of RN s 
and a larger number of VAPs. 
Although financial savings may be the impetus for 
organizations to choose the functional system of 
delivering care, the disadvantages may outweigh the 
savings (Figure 13-3). A major disadvantage is the 
fragmentation of care. The physical and technical 
aspects of care may be met, but the psychological and 
spiritual needs may be overlooked. Patients become 
confused with so many different care providers per 
shift. These different staff members may be so busy 
with their assigned tasks that they may not have time 
to communicate with each other about the patient's 
progress. Because no one care provider sees patient 
care from beginning to end, the patient's response to 
care is difficult to assess. Critical changes in patient 
status may go unnoticed. Fragmented care and inef-




dissatisfaction and frustration. Exercise 13-2 provides 
an opportunity to imagine how a patient would react 
to the functional method and also to imagine how the 
nurse may feel. 
EXERCISE 13-2 
Imagine your mother is a patient at a hospital that uses the 
functional model of patient care delivery. She just had her knee 
replaced, and when you ask the nursing assistant for something 
for pain, she says, ''I'll tell the medication nurse." The medication 
nurse comes to the room and says that your mother's medication 
is to be administered intravenously and the IV nurse will need to 
administer it. The IV nurse is busy starting an IV on another 
patient and cannot give your mother the medication for at least 
10 minutes. This whole communication process has taken 40 
minutes, and your mother is still in pain. Discuss your perception 
of the effectiveness of the functional method of patient care in 
this situation. How effective do you think communication among 
staff is when a patient has a problem? What could be done to 
improve this situation? 
Nurse Manager's Role 
In the functional model of nursing, the nurse manager 
must be sensitive to the quality of patient care deliv-
ered and the institution's budgetary constraints. 
Because staff members are responsible only for their 
specific task, the role of achieving patient outcomes 
becomes the nurse manager's responsibility. 
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ADVANTAGES 
1. Large number of tasks in shOrt 
period 
2. Unskilled person can be 
trained to one specific task 
3. Cost-effective to mix staff 
DISADVANTAGES 
1. Fragmented patient care 
2. Poor communication among 
staff members 
3. Professional nurse dissatisfaction 
4. Less control of quality 
FIGURE 13-3 Advantages and disadvantages of functional nursing. 
Staff members can view this system as autocratic 
and may become discontented with the lack of oppor-
tunity for input. By using effective management and 
leadership skills, the nurse manager can improve the 
staff's perception of their lack of independence. The 
manager can rotate assignments among staff within 
legal and organizational contexts to alleviate boredom 
with repetition. Staff meetings should be conducted 
frequently. This encourages staff to express concerns 
and empowers them with the ability to communicate 
about patient care and unit functions. 
Staff RN's Role 
The staff RN becomes skilled at the tasks that are 
usually assigned by the charge nurse. Clearly defined 
policies and procedures are used to complete the 
physical aspects of care in an efficient and economical 
manner. However, the functional model of nursing 
may leave the professional nurse feeling frustrated 
because of the task-oriented role. Nurses are educated 
to care for the patient holistically, and providing 
only a fragment of care to a patient may result in 
unmet personal and professional expectations of 
nurses. 
EXERCISE 13-3 
After 6 months of working on a unit that accommodates patients 
who have had general surgery, you realize that you are bored and 
frustrated with the functional model of delivering care. You have 
been administering all the IV medications and pain medications 
for your assigned patients. You have minimal opportunity to 
interact with the patients and learn about them, and you cannot 
be innovative in your care. Discuss strategies you could use to 
resolve this dissatisfaction with the functional model of nursing 
care delivery. 
The functional method of delivering care works 
well in emergency and disaster situations. Each care 
provider knows the expectations of the assigned role 
and completes the tasks quickly and efficiently. Sub-
acute care agencies, extended-care facilities, and 
ambulatory clinics often use the functional model to 
deliver care quietly. 
TEAM NURSING 
After World War II, the nursing shortage continued. 
Many female nurses who were in the military came 
PART 2 Man Resources 
home to marry and have children instead of returning 
to the workforce. Because the functional model 
received criticism, a new system of (a 
modification of functional nursing) was devised to 
improve patient satisfaction. "Care through others" 
became the hallmark of team nursing. This type of 
nursing care delivery remains in use, particularly 
when reduced reimbursement and nursing shortages 
have resulted in organizations changing the staff mix 
and increasing the ratio of unlicensed to licensed 
personnel. 
In team nursing, a team leader is responsible for 
coordinating a group of licensed and unlicensed per-
sonnel to provide patient care to a small group of 
patients. The team leader should be a highly skilled 
leader, manager, and practitioner, who assigns each 
member specific responsibilities according to role, 
licensure, education, ability, and the complexity of 
the care required. The members of the team report 
directly to the team leader, who then reports to the 
charge nurse or unit manager (Figure 13-4). There are 
several teams per unit, and patient assignments are 
made by each team leader. 
RN LPN/LVN NA RN LPN/LVN NA 
FIGURE 13-4 Team nursing. 
Model Analysis 
Some advantages of the team method, particularly 
when compared with the functional approach, are 
improved patient satisfaction, organizational decision 
making occurring at lower levels, and cost-effective-
ness for the agency. Many institutions and commu-
nity health agencies currently use the team nursing 
method. Inpatient facilities may view team nursing as 
a cost-effective system because it works with an 
expected ratio of unlicensed to licensed personnel. 
Thus the organization has greater numbers of person-
nel for a designated amount of money. 
The team method of patient care delivery has one 
major disadvantage, which arises if the team leader 
has poor leadership skills. The team leader must have 
excellent communication skills, delegation and con-
flict management abilities, strong clinical skills, and 
effective decision-making abilities to provide a 
working "team" environment for the members. The 
team leader must be sensitive to the needs of the 
patient and, at the same time, attentive to the needs 
of the staff providing the direct care (Moore, 2004). 
When the team leader is not prepared for this role, 
the team method becomes a miniature version of the 
functional method and the potential for fragmenta-
tion of care is high. 
EXERCISE 13-4 
Think of a time when you worked with a group of four to six 
people to achieve a specific goal or accomplish a task (perhaps 
in school you were grouped together to complete a project). How 
did your group achieve the goal? Was one person the organizer 
or leader? How was the leader selected? Who assigned each 
member a component, or did you each determine what skills you 
possessed that would most benefit the group? Did you experience 
any conflict while working on this project? How did the concepts 
of group dynamics and leadership skills affect how your group 
achieved its goal? What similarities do you see between the 
team nursing system of providing patient care and your group 
involvement to achieve a goal? 
Nurse Manager's Role 
The nurse manager, charge nurse, and team leaders 
must have management skills to effectively imple-
ment the team nursing method of patient care deliv-
ery. In addition, the nurse manager must determine 
which RNs are skilled and interested in becoming a 
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charge nurse or team leader. Because the basic educa-
tion of baccalaureate-prepared RNs emphasizes crit-
ical-thinking and leadership concepts, they are likely 
candidates for such roles. The nurse manager should 
also provide an adequate staff mix and orient team 
members to the team nursing system by providing 
continuing education about leadership, management 
techniques, delegation, and team interaction (see 
Chapters 1, 3, 4, 18, and 26). By addressing these 
factors, the manager is aiding the teams to function 
optimally. 
The charge nurse functions as a liaison between 
the team leaders and other health care providers, 
because nurse managers are often responsible for 
more than one unit and/or have other managerial 
responsibilities that take them away from the unit. 
The charge nurse provides support for the teams on 
a shift-by-shift basis. Appropriate support requires 
the charge nurse to encourage each team to solve its 
problems independently. 
The team leader plans the care, delegates the work, 
and follows up with members to evaluate the quality 
of care for the patients assigned to their team. In the 
ideal circumstance, the team leader updates the 
nursing care plans and facilitates patient care confer-
ences. Time constraints during the shift may prevent 
scheduling daily patient care conferences or prevent 
some team members attending those that are held. 
The team leader must also face the challenge of 
changing team membership on a daily basis. Diverse 
work schedules and nursing staff shortages may result 
in daily changes in the staff mix of a team and a daily 
assignment change for team members. The team 
leader assigns the professional, technical, and ancil-
lary personnel to the type of patient care they are 
prepared to deliver. Therefore the team leader must 
be knowledgeable about the legal and organizational 
limits of each role. 
Staff RN's Role 
Team nursing uses the strengths of each caregiver. 
The staff nurses, as members of the team, develop 
expertise in care delivery. Some members become 
known for their expertise in the psychomotor aspects 
of care. If one nurse is skilled at starting IVs, she will 
start all IV s for her team of patients. If a nurse is 
especially skillful in motivating postoperative patients 
to use the incentive pyrometer and ambulate, he or 
she should be assigned to the surgical patients. Under 
the guidance and supervision of the team leader, the 
collective efforts of the team become greater than the 
functions of the individual caregivers. 
PRIMARY NURSING 
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A cultural revolution occurred in the United States 
during the 1960s. The revolution emphasized indi-
vidual rights and independence from existing societal 
restrictions. This revolution also influenced the 
nursing profession, because nurses were becoming 
dissatisfied with their lack of autonomy. In addition, 
the hierarchical nature of communication in team 
nursing caused further frustration. Institutions were 
also aware of the declining quality of patient care. The 
search for autonomy and quality care led to the 
primary nursing system of patient care delivery as a 
method to increase RN accountability for patient 
outcomes. 
Primary an adaptation of the case 
method, was developed by Marie Manthey as a 
method for organizing patient care delivery in which 
one RN functions autonomously as the patient's 
primary nurse throughoutthe hospital stay (Manthey, 
Ciske, Robertson, & Harris, 1970). 
Primary nursing brought the nurse back to direct 
patient care. The primary nurse is accountable for the 
patients' care 24 hours a day from admission through 
discharge. Conceptually, primary nursing care pro-
vides the patient and the family with coordinated, 
comprehensive, continuous care (Tiedeman & 
Lookinland, 2004). Care is organized, using the 
nursing process. The primary nurse collaborates, 
communicates, and coordinates all aspects of patient 
care with other nurses as well as other disciplines 
(Tiedeman & Lookinland, 2004). Advocacy and asser-
tiveness are desirable leadership attributes for this 
care delivery model. 
The primary nurse, preferably at least baccalaure-
ate-prepared, is held accountable for meeting 
outcome criteria and communicating with all other 
healthcare providers about the patient (Figure 13-5). 
For example, a patient is admitted to a medical unit 
with pulmonary edema. His primary nurse admits 
him and then provides a written plan of care. When 
his primary nurse is not working, an associate nurse 
implements the plan. The associate nurse is an RN 
PART 2 Managin Resources 
I PATIENT 
Total patient 
pare 24 hr/day . 
PRIMARY NURSE ~ Consults with Communicates physicians or other 
with supervisors health care providers 
Associate (days) Associate (evenings) Associate (nights) 
when primary nurse when primary nurse when primary nurse 
is not available is not available is not available 
FIGURE 13-5 Primary nursing. 
who has been delegated to provide care to the patient 
according to the primary nurse's specification. If the 
patient develops additional complications, the associ-
ate nurse notifies the primary nurse, who has 24-hour 
accountability and responsibility. The associate nurse 
provides input to the patient's plan of care, and the 
primary nurse makes the appropriate alterations. 
Model Analysis 
Tiedeman and Lookinland (2004) cited numerous 
works that speak to the quality of care and patient 
satisfaction with primary care. Some studies cited in 
their work speak to increased quality of care and 
patient satisfaction, whereas others find no difference 
in these parameters when compared with team 
nursing. RNs practicing primary nursing must possess 
a broad knowledge base and have highly developed 
nursing skills. In this system of care delivery, pro-
fessionalism is promoted. Nurses experience job 
satisfaction because they can use their education to 
provide holistic and autonomous care for the patient. 
This high level of accountability for patient outcomes 
encourages RNs to further their knowledge and refine 
skills to provide optimal patient care. If the primary 
nurse is not motivated or feels unqualified to provide 
holistic care, job satisfaction may decrease. 
In primary nursing, patients and families are typi-
cally satisfied with the care they receive, because they 
establish a relationship with the primary nurse and 
identify the caregiver as "their nurse." Because the 
patient's primary nurse communicates the plan of 
care, the patient can move away from the sick role and 
begin to participate in his or her own recovery. By 
considering the sociocultural, psychological, and 
physical needs of the patient and family, the primary 
nurse can plan the most appropriate care with and for 
the patient and family. 
A professional advantage to the primary nursing 
method is a decrease in the number of unlicensed 
personnel. The ideal primary nursing system requires 
an all-RN staff. The RN can provide total care to the 
patient, from bed baths to patient education, even 
both at the same time! Unlicensed personnel are not 
qualified to provide this level of inclusive care (Figure 
13-6). 
A disadvantage of the primary nursing method is 
that the RN may not have the experience or educa-
tional background to provide total care. The agency 
needs to educate staff for an adequate transition 
from the previous role to the primary role. In addi-
tion, one has to ask whether the RN is ready and 
willing and capable of handling the 24-hour respon-
sibility for patient care. In addition, the nurse practice 
acts must be evaluated to determine whether primary 
nurses can be held accountable when they are not 
physically present. 
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FIGURE 13-6 Advantages and disadvantages of primary nursing. 
EXERCISE 13-5 
Mr. Faulkner is admitted to the medical unit with exacerbated 
congestive heart failure. Mike Ross, RN, BSN, is Mr. Faulkner's 
primary nurse and will provide total care to Mr. Faulkner. Mike 
notes that this is Mr. Faulkner's third admission in 6 months for 
congestive heart failure-related symptoms. This is the first 
admission for which Mr. Faulkner has had a primary nurse. What 
do you think will be different about this admission with Mike 
providing primary nursing to Mr. Faulkner? Do you think there will 
be any difference in continuity of care? How involved do you think 
Mr. Faulkner will be with his own care in the primary nursing 
system? 
In times of nursing shortage, primary nursing may 
not be the model of choice. This model will not be 
effective if a unit has a large number of part-time RNs 
who are not available to assume the primary nurse 
role (24-hour responsibility). In addition, with the 
arrival of managed care in the 1990s, patients' hospi-
tal stays were shorter than in the 1970s, when primary 
nursing became popular. Expedited stays make it 
challenging for primary nurses to adequately provide 
the depth of care required by primary nursing. If the 
patient is admitted on Monday and discharged on 
Wednesday, the primary nurse has a difficult time 
meeting all patient needs before discharge if he or she 
is not working on Tuesday. The primary nurse must 
rely heavily on feedback from associates, which 
defeats the purpose of primary nursing. In addition, 
the reduction in reimbursement to hospitals and 
other organizations associated with managed care 
caused administrators to consider ways to reduce the 
cost of care delivery. Because labor costs are the 
largest expense in care delivery and the nursing staff 
makes up the largest portion of the labor costs, atten-
tion was given to reducing these costs with changes 
in the model of care delivery. 
EXERCISE 13-6 
Imagine you are a primary nurse at an inpatient psychiatric facil-
ity. The patients you are assigned to are usually suicidal. How 
would you feel about the added responsibility for patients even 
when you were not at work? Is it realistic to expect the nurse to 
assume the role of the primary nurse with 24-hour responsibility? 
How would this responsibility affect your personal life? How 
would you make decisions about the patients and your home life? 
Nurse Manager's Role 
The primary nursing system can be modified to meet 
patient, nursing, and budgetary demands while main-
taining the positive components that spawned its 
conception. The nurse manager needs to determine 
the desire of staff to become primary nurses and then 
educate them accordingly. The associate nurses and 
all other health care providers need clearly defined 
roles. They also need to be aware of the primary 
nurse's role and the importance of communicating 
concerns directly to that nurse. 
The nurse manager who implements this care 
delivery model experiences some benefits. Primary 
nursing provides the nurse manager an opportunity 
to demonstrate leadership capabilities, clinical com-
petencies, and teaching abilities to serve as a role 
model for professional practice. In addition, the roles 
of budget controller and unit quality manager remain_ 
The traditional roles of delegation and decision 
f 1 
, 
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The nurse manager functions as a role model, advo-
cate, coach, and consultant. 
making must be relinquished to the autonomous 
primary nurse. The nurse manager functions as a role 
model, advocate, coach, and consultant. 
Staff RN's Role 
The primary nurse uses many facets of the profes-
sional role-caregiver, advocate, decision maker, 
teacher, collaborator, and manager. Because primary 
nurses cannot be present 24 hours a day, they must 
depend on associate nurses to provide care when they 
are not available. The associate nurse provides care 
using the plan of care developed by the primary nurse. 
Changes to the plan of care can be made by the associ-
ate nurse in collaboration with the primary nurse. 
This model provides consistency among nurses and 
shifts. To function effectively in this setting, staff 
nurses will need experience and opportunities to be 
mentored in this role. 
Because it usually is not financially possible for an 
agency to employ only RNs, true primary nursing 
rarely exists. Some institutions have modified the 
primary nursing concept and implemented a partner-
ship model to incorporate their current staff mix. 
Primary Nursing Hybrid: Partnership Model 
In the partnership model (or co-primary nursing 
model) of providing patient care, an RN is paired with 
a technical assistant. The partner works with the RN 
consistently. When the partner is unlicensed, the RN 
allows the assistant to perform basic nursing func-
tions consistent with the state delegation rules. This 
frees the RN to provide "semi-primary care" to 
assigned patients. A partnership between an RN and 
an LPN/LVN allows the LPN/LVN to take more 
responsibility, because the scope of practice for an 
LPN/LVN is greater than that of a UAP. In some set-
tings, the partnership is legitimized with an official 
contract to formalize the relationship. Rehabilitative 
care settings often use the partnership model to 
deliver care. 
EXERCISE 13-7 
You are a primary nurse in a surgical intensive care unit of a small 
hospital. The unit you work on uses an RN-LPN/LVN partnership 
to decrease the number of RNs required per shift. You and your 
partner are assigned four surgical patients. Mr. Jones had a 
lobectomy 5 hours ago and is on a ventilator; Mrs. Martinez had 
a quadruple cardiac bypass 14 hours ago; Mr. Wong had a 
nephrectomy 2 days ago and is receiving continuous peritoneal 
dialysis; and Mr. Smith has a fractured pelvis and is comatose 
from a motor vehicle accident 24 hours ago. How would you 
distribute the staff to provide primary care to these four patients? 
Do you think it is possible to provide primary care in this situa-
tion? What responsibilities would you assume as the primary 
nurse, and what could you share with the LPN/LVN? 
Primary Nursing Hybrid: 
Patient-Focused Care 
Another view of primary care is the care delivered in 
a patient-focu.sed care unit. Developed in the late 
1980s, the patient-focused care model integrates prin-
ciples from business and industry. The goals for this 
model of care included (1) improving patient satisfac-
tion and other patient outcomes, (2) improving 
worker job satisfaction, and (3) increasing efficiencies 
and decreasing costs (Seago, 1999). This model fea-
tures decentralized, streamlined, and localized care 
(Graham, 2003). The multidisciplinary team formu-
lates the plan of care after the primary nurse and the 
physician have assessed the patient. 
Patient-focused care units require a change in the 
physical environment where care is delivered. Ser-
vices required by patients are decentralized. Satellite 
laboratories, radiology facilities, pharmacies, and 
supply rooms are geographically proximate to the 
patient rooms (Seago, 1999). 
Original models of a patient-focused care 
unit included an RN paired with a cross-trained 








FIGURE 13-7 Nursing case management model in which all patients are assigned to a nurse 
case manager. 08, Obstetric. 
technician who provided patient-side care, including 
respiratory therapy, phlebotomy, and electrocardio-
graphs. Modifications in this nurse-managed model 
include team members who provide direct care activi-
ties such as recording vital signs, drawing blood, and 
bathing patients. 
In a patient-focused care unit, the role and scope 
of the nurse manager expand. No longer is the indi-
vidual just a manager of nurses. Now the nurse 
manager assumes the accountability and responsibil-
ity to manage nurses and staff from other, tradition-
ally centralized departments. Because the care is 
focused on the needs of the patient and not the needs 
of the department, the role of the manager becomes 
more sophisticated. The nurse manager orchestrates 
all the care activities required by the patient and 
family during the hospitalization. Implementing this 
philosophy and model of care requires new learning 
about one's beliefs, attitudes, and practices toward 
care (Graham, 2003). 
NURSING CASE MANAGEMENT 
Another nursing care delivery model that requires a 
complex set of expectations is the process of nursing 
case management. Case management is the process 
of coordinating health care by planning, facilitating, 
and evaluating interventions across levels of care to 
achieve measurable cost and quality outcomes. It was 
first seen in the early 1900 by social workers and 
public health nurses working in the public sector to 
identify and obtain resources for the needy. In the 
1960s, insurers began to use nursing case manage-
ment (NCM) as a strategy to manage the needs of 
complex patients who require coordination over the 
course of treatment. Acute care hospitals used nurses 
in this role under the term of utilization management, 
particularly when federal regulations required this 
service for all Medicare and Medicaid patients 
(Zander, 2002). 
In the mid-1980s, when acute care hospitals began 
to be reimbursed based upon a certain diagnosis, 
nursing case management became a popular and 
effective method to manage shortened lengths of stay 
for patients and to prevent expensive hospital read-
missions. Tufts New England Medical Center Hospi-
tal in Boston and Carondelet St. Mary's Hospital in 
Tucson, Arizona, were leaders in the trend to imple-
ment a collaborative system that focuses on compre-
hensive assessment and intervention and holistic care 
planning with appropriate referrals to meet the 
healthcare needs of the patient and the family (Figure 
13-7) (Zander, 2002). The nursing case-management 
process may be "within the walls" of the hospital 
or "beyond the walls;' The success of nursing case-
management models has been demonstrated in all 
healthcare settings, including acute, subacute, and 
ambulatory settings and long-term care facilities, as 
well as health insurance companies and the commu-
nity. Table 13-1 identifies some of the service settings 
using this care delivery model. 
The case-management model of patient care deliv-
ery maintains quality care while streamlining costs 
and seeks the active involvement of the patient, the 










Orthopedics, cardiovascular, critical 
care, high-risk perinatal, oncology, 
emergency department 
Skilled nursing centers, rehabilitation 
units 
Physicians' offices, clinics 
Nursing homes, group homes, 
assisted-living facilities 
Health maintenance organizations 
(HMOs), preferred provider 
organizations (PPOs). Workers' 
Compensation, Medicaid, Medicare 
Nurse-managed centers, home health 
agencies, urgent care centers, 
schools, rural settings 
Adapted from information presented in Cohen & Cesta (2004); Curtis, Lien, 
Grove, & Morris (2002); Huber (2010), 
family, and diverse healthcare professionals, Health-
care organizations have tailored the case-manage-
ment system to meet their specific needs. The elements 
of the case-management model are the case manager 
and the critical pathway. 
Case Manager 
Nurses, social workers, and other disciplines may 
work as case managers, bringing with them their dis-
cipline-specific skills and knowledge. Regardless of 
preparation, the Center for Case Management has 
identified the following seven core content areas in 
which a case manager should be proficient (Zander, 
2002): 
1. Identification of at-risk populations 
2. Assessment of clinical system components 
3. Development of strategies to manage at-risk 
populations 
4. Leadership for change 
5. Market assessment and strategic planning 
6. Human resource management 
7. Program evaluation through outcomes 
management 
Although there is inconsistency among profes-
sional standards about the education for nurse case 
managers, many prefer master's-prepared clinical 
nurse specialists who have advanced preparation with 
the specific populations being served. However, this 
is no longer emphasized in the core competences for 
clinical nurse specialists. The case manager is patient-
focused and outcome-oriented. The goal is to provide 
cost-effective care through integration of clinical ser-
vices in combination with financial services. In addi-
tion, the NCM serves as an advocate for the patient 
and the family. 
Depending on the facility, there may be several 
case managers to coordinate care for all patients or 
a case manager may be assigned to a specific high-
risk population (see Figure 13-7 on the previous 
page). The case manager may be responsible for coor-
dinating care for up to 20 patients. It is essential that 
the case manager has frequent interaction with the 
patient and the healthcare provider to achieve and 
evaluate expected outcomes. 
CLINICAL PATHWAYS 
The tool that case managers use to achieve patient 
outcomes is a clinical pathway. Also referred to as 
a multidisciplinary care pathway, integrated care 
pathway, critical path, or collaborative care pathway, 
these patient-focused documents describe the clinical 
standards, necessary interventions, and expected out-
comes for the patient at each stage throughout the 
treatment process or hospital stay. Clinical pathways 
are not appropriate for all patients and cannot replace 
professional clinical judgment; however, they do 
facilitate coordinated, efficient, and evidence-based 
care (D'Entremont, 2009). 
Clinical pathways are grids that outline the critical 
or key events expected to happen each day of a 
patient's hospitalization (Cohen & Cesta, 2004). If a 
patient's progress deviates from the normal path, a 
variance is indicated. A variance is anything that 
occurs to alter the patient's progress through the 
normal critical path. Analysis of variance is essential 
for effective utilization of a path. Circumstances that 
can cause a variance include operational, provider, 
patient, or clinical elements (Cohen & Cesta, 2004). 
Operational causes include broken equipment or 
interdepartmental delays. Changes in the practice 
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pattern of the health care provider can affect the 
pathway and cause a variance. Complications in the 
patient's condition, such as a hemorrhage into the 
joint after total knee replacement, may increase total 
hospital days. A complication can inhibit the ability 
of the patient to meet the clinical indicator, and a 
patient's or family'S refusal of a specific component 
of care can create a variance. 
Variances can be positive or negative. A negative 
variance is an undesired outcome, whereas a positive 
variance is an outcome that is achieved before it is 
expected (Cohen & Cesta, 2004). A patient undergo-
ing a second hip replacement who attended preopera-
tive classes and engaged in activities to "ready himself" 
for the surgery may actually leave the hospital sooner 
than predicted in a clinical path. The NCM on the 
orthopedic unit and the insurance company's case 
manager would view this as a positive variance, as 
typically would the patient. 
Model Analysis 
Nursing case management is a process for providing 
comprehensive care for those with complex health 
problems. Case management provides a well-coordi-
nated care experience that can improve the care 
outcome, decrease the length of stay, and use multiple 
disciplines and services efficiently. Families and 
patients receive care across a continuum of settings, 
often from diverse institutions. NCMs can often 
break down invisible institutional barriers for the 
patient. Nurses receive a sense of satisfaction knowing 
that the patient and family received coordinated, 
quality care in a cost-effective manner across the 
spectrum of the illness or injury. 
However, major obstacles exist in the implementa-
tion of case-management services. Financial barriers, 
lack of administrative support, human resource ineq-
uities, turf battles, and the lack of information support 
systems have been identified as obstacles in the imple-
mentation of case-management services (Zander, 
2002). Case management is not a revenue-generating 
activity but, rather, a "revenue-protecting" activity. It 
minimizes costs for those case types with the potential 
of high resource consumption. Consequently, case 
management may be seen as an expense if the orga-
nization is being paid on a fee-for-service basis. 
The development of collaborative models of 
health care management incorporating nurses, social 
workers, and case managers has demonstrated signifi-
cant cost savings. Some institutions have developed 
departments of health care case management. In this 
setting, the NCM works with the "medically complex," 
the social worker with the "socially complex:' and 
utilization management for utilization review. This 
team of case managers, each with identified core func-
tions, also has specialty functions based on the spe-
cific scope of responsibility (Cohen & Cesta, 2004). 
Nurse Manager's Role 
The nurse manager has increased demands when 
leading the case-management system. Quality 
improvement is constantly assessed to ensure that the 
clinical pathway is diagnosis-related group (DRG)-
appropriate and that case managers are adequately 
managing their caseloads. Reimbursement for the 
care delivered is tied to effective planning and care 
delivery within the case-management process. Patient 
satisfaction is also pertinent to evaluate for quality. If 
patients are not satisfied with the system, the census 
may decline. 
Communication among all systems must be coor-
dinated. Because the NCM works with all depart-
ments, the nurse manager may need to facilitate 
interdepartmental communication. Educating the 
staff of other departments about the NCM's role and 
responsibilities will increase the effectiveness of the 
case-management process. 
Staff RN's Role 
The staff nurse working with a patient who has a 
case manager as the coordinator of care provides 
patient care according to the case manager's specifica-
tions and must know the extent of the case manager's 
role. Effective communication to facilitate care is 
the responsibility of both the case manager and the 
staffRN. 
CARE STRATEGIES THAT INFLUENCE 
CARE DELIVERY 
Disease Management 
Disease management has been in existence for many 
decades. However, in the late 1990s, disease manage-
ment became a model of care that coordinates health-
care interventions and communication for those 
